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UN lTE 0 5T A T ES EN V iRON ~.1E:'\:T ~ L- PROTEC T lOr-,; .~G ENCY FED 5 i961

February 3, 19?1
r

RE.C;,O~ II

2E ·E::>E0ll,'-. PLAZ'"

NE'.'I! YORK "i::W YORK :0275

NEWAR~ J.J.

NJD(102154789

CO~TIN~NT~L OIL CO INC
191 DOREMUS AVE';UE

L NEW/'IRK NJ 07102
Dear Sir:
Early in October, 1980 the Region JI office of the United States Environmental
Protection Agency ("EPA") sent you a letter inquiring about any activities
conducted at your facility that involved hazardous wastes. This information
was requested pursuant to Section 3007 of the Resource Conservation and Recovery
Act ("RCRA"), 42 U.S.C. §6927. To date, we have not received a reply from you.
As stated in our earlier letter, we believe that you or your company handles
hazardous wastes, as defined in RCRA and its accompanying regulations. How-
ever, we need additional information from you so that we can accurately determine
your status. If you handle hazardous wastes in sufficient quantities to come
under this Agency's regulatory control, you are legally required to notify the
Agency of your activities and you must comply with certain requirements. If
you do not handle hazardous wastes in quantities sufficient to be covered by
our regulations, of if you do not handle hazardous wastes at all, this infor-
mation should also be provided to us.
Facilities which generate, transport, treat, store or dispose of sufficient
quantities of hazardous wastes without notifying EPA or without complying with
EPA regulations are subject to fines of up to $25,000 for each day that a vio-
lation exists. Furthermore, parties who did not answer our earlier letter and
who fail to answer this letter and who are later found to be handling hazardous
wastes can also be subject to fines of up to $25,000 per day of violation. There-
fore, we request that you answer the following questions.
First, do you handle any "hazardous wastes" as this term is defined in RCRA
and the regulations promulgated under RCRA (regulations defining hazardous
wastes were published in the Federal Registers of May 19, 1980; July 16, 1980;
October 30, 1980; November 12, 1980; November 17, 1980; November 19, 1980 and
November 25, 1980)? If you do handle such hazardous wastes, what is the greatest
quantity of hazardous wastes you handle in anyone month? Please identify the
wastes by type, characteristics, components and/or production process.



Your response to this letter should be sent to:
Permits Administration Branch
U.S. Environmental Protection Agency
Region II
26 Federal Plaza, Room 432
New York, New York 10278

Your response should be returned within 14 days of your receipt of this letter
and should be signed by an authorized responsible officer of your firm. Failure
to respond in a timely manner may, as outlined above, subject you to fines of up
to $25,000 per day of violation. Even if you believe that you do not handle
hazardous wastes, it is important that you answer this letter and apprise us
of that fact. If you have already notified EPA of your activity, or believe
that you responded to a previous inquiry, please provide us with your EPA hazardous
waste activity number as well as copies of your earlier submittals.
If you have any questions about this letter, please write the Permits Administration
Branch at the above-listed address, or call (212) 264-7306 between the hours of
10am-12pm and lpm-3pm Monday through Friday.
so j' 1 11 I !l
tJllcerey701'') / / I
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~EPA U.S. ENVIRONMENTAL I'ROTECTION AGENCY

ACKNOWLEDGEMENT OF APPLICATION
FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility with the EPA Identification Number shown on the
front of this postcard; and (2) Part A of a Hazardous Waste Permit Application for
that facility, including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information provided
by these submissions has not been fully reviewed for completeness or accuracy,
EPA will accept this inforrnatjjin as an initial qualification for interim status pur-
suant to Section 3005 of the Act. If after further review of this information, EPA
determines that the owner or operator did not fulfill all the requirements for inter-
im status, EPA may treat the owner or operator as not having qualified for interim
status pursuant to that section and will advise the owner or operator of that deter-
mination. Facility owners and operators with interim status must comply with the
standards set forth at 40 CF R Part 265 until a permit is issued. Interim status may
be terminated if the owner or operator fails to furnish any additional information
requested by EPA in order to process a permit applicatio.n.

EPA Form 3510-3A (12-80)
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$EPA
First-Class Mail
Postage and Fees Paid
EPA
Perm I! No. G-35

Official Business
Penalty for Private Use
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United States
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If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill-in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill-in area(s) beiow. If the label is
complete and correct, you need not complete
Items I, III, V, and VI (except VI·B which
must be completed regardless). Complete all

, items if no label has been provided. Refer toi' the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

I·?' 1 DOF:::Er·1U:::;:A'/E
NEWARK. NJ 07105

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity.
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-faced tenns.

SPECIFIC QUESTIONS SPECIFIC QUESTIONS

A. Is this facility a publicly owned treatment works
which results in a dischal1/8 to waters of the U.s.?
(FORM 2A)

Does or will this facility (either existing or proposed)
include a concentrated animal feeding operation or
aquatic animal production facility which results in a
discharge to waters of the U.S.? (FORM 28)

x
H. Do you or-will you inject at this facility fluids for spe-

cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 41

x
Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

CONTINUE ON REVERSE



Is the name listed In
Item VIII-A also the
owner?

'"IiO< •• '

. "

(see attached list)

Manufacture of alkylated phenols

R e . E. Lehmkuh L

I certity under penalty of law that I have personally examined and am familiar with the information submitted in this application and a/l
. attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NA

REVERSE



AIR QUALITY RELATED PER!-'IITSHITH STATE OF NEH JERSEY

PITT-CONSOL CHEIHCAL COMPANY

NEHARK, NEI,]JERSEY

CERTIFICATE NO. DESCRIPTION

TAl'lKS

30248
30325
30326
30327
30328
30840
31661
31662
31663
31664
31665
31673

Gasoline Storage
Fuel Oil Storage
Methanol Storage
Fuel Oil Storage
Fuel Oil Storage
Fuel Oil Storage
Cresy1ic Acid Storage
Cresy1ic Acid Storage
Cresy1ic Acid Storage
Cresy1ic Acid Storage
A1ky1ated Phenols Storage
Cresy1ic Acid Storage

Equipment

CT-300
CT-301

:.CT-35482
CT-3149 (1)
32827
30841
043225

Vent Scrubber
Vent System and Incinerator
Vent System and Quench Drum
Vent System and Incinerator
Vent System and Boiler/Incinerator
Vent System and Boiler/Incinerator
Hot Oil Heater

New Permits Applied For

NA New Hot Oil Heater

Notes:

(1) An application to revise this permit has been submitted to the
State of New Jersey.

.11/4/80



HATER EFFLUE:'-TT PERl-UTS

PITT-CONSOL CHEHICAL COMP.Du"lY

NEHAR..T(, tiEH JERSEY

An application to continue to discharge the Plant's

effluent to the facilities of the Passaic Valley

SeHerage Commission (PVSC) has been submitted and is

being rev i.ewe d ,

11/4/80



Notes:

1. All water intake is via the City of Newark 's Hater system. No well or river
water is used.

2. With the exception of general run off, all water discharge is via the Passaic
Valley Sewerage Commission's sanitary seFer system.

3. We do not have knowledge of any drinking wa t er weLl.s within one quarter of
a mile.

4. Scale is approximately 1:24,000.
5. Plant's north east corner is approximately N 40042' 45" -'~.J 7407' 21".
6. For location of hazardous waste management facilities see attached

figure 3-1.

11/4/80
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J HAZP OOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

o Z.NEW FACIL.ITY (Complete item below.)'
71 FOR NEW FACIL.ITIES,r-,.,.....--.....,...~~.,.....,-",.,..,.,...,PROVIDE THE DATE

(yr.,.mo .• & day) OPERA
TION BEGAN OR IS
EXPECTED TO BEGIN

OZ. FACIL.ITY HAS A RCRA PERMIT
?2

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in the space provided. If a process wiil be used that is not included in the list of codes below.,then
describe the process (including its design capacity) in the space provided on the form (Item III· C). '

B. PROCESS DESIGN CAPACITY - For each code entered in column 'A enter the capacity of the process.
1. AMOUNT - Enter the amount. .' .
2. UNIT OF MEASURE - For each amount entered in column B(1 I. enter the code from the list of unit measure codes below that describes the unit of . ,

measure used. Only the units of measure that are listed below should be used.' . .
PRO- APPROPRIATE UNITS OF '. • ... PRO· APPROPRIATEUNITS OF
CESS MEASURE FOR PROCESS '. . CESS MEASURE FOR PROCESS

PROCESS COPE DESIGN CAPACITY PROCESS COPE DESIGN CAPACITY
Storage:
CONTAINER (barrel, drum, etc.)
TANK
WASTE PIL.E

GAL.L.ONS OR L.ITERS
GAL.L.ONS OR L.ITERS
CUBIC.YARDS OR
CUBIC METERS
GAL.L.ONS OR L.ITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

• TOt GAL.L.ONS PER CAY OR
L.ITERS PER DAY

TOz'- GAL.L.ONS PER DAY OR
L.ITERS PER CA Y

TO;' TONS PER HOUR OR
METRIC TONS PER HOUR;

c-, GALL.ONS PER HOUR OR
L.ITERS PER HOUR

T04 GAL.L.ONS PER DAY OR
L.ITERS PER DAY

SURFACE IMPOUNDMENT S04

Disposal: ." w~

INJECTION. WEL.L.
LANDFIL.L." _ '...

079
080

GALL.ONS OR L.ITERS
ACRE-FEET (the volume that
would cover one acre to a

. depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALL.ONS PER CAY OR
L.ITERS PER DAY
GAL.L.ONS OR LITERS

OTHER (Use for Phr6ical, chemical,
thermal or biotouict: treatment
processes not occurring in tanks,
surface impoundments or inciner-
ators. Describe the processes in
the space provided; Item III-C.)

"
L.AND APPLICATION
OCEAN DISPOSAL.

SURFACE IMPOUNDMENT

081
082

DB3 '.- .; ~
't . i~

"., ".'; UNIT OF
.. '.,' ·,"-='MEASURE

COPE

- " ....~, . .• ~

UNIT OF MEASURE

. UNITOF
.. MEASURE

CODE

. " ~.
._-: .:. v.

" •.

UNIT OF MEft.SURE

.: ". UNIT OF ,
MEASURE

COPE
GAL.L.ONS. , • , • G L.ITERS PER DAY ••••••••••••• V
LITERS. , •••• , • • • •• L.. 'TONS PER HOUR ••• , , • .0
CUBIC YARDS •••• , , ••• Y METRIC TONS PER HOUR, , •• , , • ,W
CUBIC METERS •. , , , ••• C GAL.LONS PER HOUR •••••••• , • E
GALL.ONS PER DAY. , ••• u - LITERS PER HOUR, ••••••••• , • H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X·l and X·2 below); A facility has two storage tanks. one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

UNIT OF MEASURE
ACRE-FEET •• , • • . • , • • • , A
HECTARE-METER. • , F
ACRES •. , •••• , •• , , •• , , • B
HECTARES ••••••• _ ••.••.••••• Q

\.• AMOUNT
(specify) t. AMOUNT

600

20

8

9

PAGE 1 OF 5



FOR EACH PROCESS ENTERED HERE

"

C. SPACE FOR ADDITIONAL PROCESS CODE:; OR
INCLUDE DESIGN CAPACITY.

Line Number
From 111-B

4 T04 - The Plant has a "hot box" which can be used to melt 50 drums at one time
to allow recovery 6f off-spec or solidified spilled materialS. The box
operates on a cycle of approximately 3 days.

5 T04 The Plant has two racks capable of steaming out 12 drums each.

6 T04 The Plant has the capability of neutralizing spent
and/or caustic in a 3000 gallon agitated reactor.
gallons per day could be neutralized.

and/or scrap acid
Approximately 10,000

rom waste you you
handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number{s) from 40.CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters} that will be handled
which possess that characteristic or contaminant. '

C. UNIT OF MEASURE - For each quantity entered in column BenteI' the unit of measure code. Units- of measure which must be used and the appropriate
codes are:

. •.1-:'< " ,,< ENGLISH UNIT OF MEASURE
- '.

CODE METR IC UNIT OF MEASLIRE CODE
POUNDS ••••• ' •••••••••••••• ' _ •••••••• ,P KILOGRAMS •••••••••••••••••• , •• ' ••• K

METRIC TONS •••••• '•• ' _ •• _ .- •• ' ••••••• M'TONS ••••••••••• ' ••••• : ••••• '. _ ~ ••• ", T
. -.........- "., . .

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste ..

'-.

-- .
I ' •...
ID. PROCESSES '.. ". . . " ,:.: .,., .•

1. PROCESS CODES: - . '.' ;:.~. ~ _
For listed hazardous waste: For each listed hazardous, waste entered in column A select the coders} from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility. .
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coders} from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional coders}.

2. PROCESS DESCR IPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Was~eNumbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. ,

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the wasta. In column D(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.
, ,~"

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X'1, X·2, X-3, and X·4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per of that waste. Treatment will be in an' incinerator and d will be in a landfill. .

900

8. ESTIMATED ANNUAL
QUANTITY OF WASTE 2. PROCESS DESCRIPTION

(if a code is not entered in D(1))

400

100

included with above

PAGE 2 OF 5 CO 'TINUE ON PAGE 3
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A'v I t;. PhotOCOpythispagebefore completing -,u havemore than 26 wastesto list Form Approved OMB No 158S80004

2

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

~F~~ll_~ ~D~.~P~R~O~C~E~S~S~E~S~ _

SURE
(enter

code)

2. PROCESS DESCRIPTION
(if a code is not entered in D( 1))

3 - 2'5 27

1 F 0 0 11

A.EPA
III HAZARD.Zo tWASTENO
:iz (enter code)

3

4

5

6

u 0 1 3

D 0 0 7

D 0 0 8

DI 0 0 2

D 0 0 1

4,000

20

400

100

p

T

p

p

p

p

27 - 29 27 - 29 27 - 29 27 •. 29

I I

1. PROCESS CODES
(en ter)

I I I

SOlT04
I I

S 0 3
I

SOl T 0 4

SOl

SOl T 0 4

SOl
I I

r r

9 000

10,000
7 F 0 0 5 Included with above
8 U 1 5

T T I

Included with above
9

10

U 2 2

U 0 5 4 100 000 p

I I I

SOlT04

Included with above

11 TJ 0 ') ? Included with above
12 U 1 E) 1

I

Included with above
. 13

Included with aboveU 1 8 81
r

14 F 004
r r

Included with above
15

I

16

I I

I I r

I

17
I I r

18
I I

I I

19
I I r I

20
II I I I I I

21
I I I I I I I I

22
I I I

23
I I I I I

24
I I f

25
I I I I

26 I I

CONTINUE ON REVERSEEPA Form 3510-3 (6-80) " 27 - 29 ~1 .. 29 27 .. 29 ~7 .. 19

PAGE 3 __ OF 5
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Contmueo rrom tne rront.

IV. DESCRIPTIO~ OF HAZARDOUS WA!" .~ (colltinued) ;;-;:;';J:!~£;,!~~1~~1t§~,,~rgeEt!'Bt1:1&~~¥e'B~~
E. USE THIS SPACE TO LIST ADDITION • PROCESS CODES FROM ITEM D( 1) ON PAGE 3.

~;;

EPA 1.0. NO. (enter from page 1) /

V. FACILITY DI~A WING .:;r"JJ:!~;:4:!ifh,~~t.~q;':~~ii.if.;r~:\ifw:~~~~~EijSS~~1r~:m;!~1~\!~M~~«'~iEE
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (seeinstructions for more detail).

VI. PHOTOGRAPHS ,;~~y.~ji:r4i.';'~~;'&i0f&t~~~@~~;~~~~L~~~lWaj!.lfltgl~~i§tttt~~fj~&lli&~~~Mi1
All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (seeinstructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION~

LATITUDE (degrees, minutes, & seconds) LON~ITUDE (degrees, minutes, & seconds)

". 1:1M1bttI~~~(I..' . ·.···:'·I,?I?I~1~!~1?17!J ..... ,
V III. FA CI LITY 0 WNE R :=·'~0l:~,·;j·\;»{i\~g~,,,';.·tr>..'tf.?,,~,,~~;.::.¥~.;j?·~~.t;:;"f:'~';r"'ifi.\.'tr'k,f:.;;:{?~-,....,,;,~.w.r.;i~~~.PC%f:~:rt~J;.ili~~k'~~~~~::Z:~~Q:

Q A. If the facility owner is also the facility operator as listed in Section VI II on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below. -

B. If the facility owner is not the facility operator as listed in Section VII I on Form 1, complete the following items:

1. NAME OF FACILITY·S LE~AL OWNER

11-11 I I~ I I I
"

2. PHONE NO. (area code & no.)

55

3. STREET OR P.O. BOX 4. CITY OR TOWN S.ST. 6. ZIP CODE

~ rcn 1IIIlJ
IX. OWNER CERTIFICATION ~~

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based en my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information,
including the possibitity of fine and imprisonment.

A. NAME (print or type) B. SI~NATURE . 1c. DATE SI~NED

R. E. Lehmkuhl

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.
A. NAME (print or type)

C. DATE SI~NEDB. SI~NATURE

CONTINUE 0:1 PAG~:"
EPA Form 3510-3 (6·80)

PAGE 4 OF 5
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.,:,._--------------------------------
Pitt-Consol Chemicals
Continental Oil Company
191 Doremus Avenue
Newark, New Jersey 071 05
(201) :~44-3800

october 8, 1980

Ms. Roma Phillips
Information Service Center
U.S.E.P.A. - Region II
26 Federal Plaza
New York, New York 10278

Dear Ms. Phillips:

This letter is to confirm our phone discussion on October 7, 1980
regarding the multiple facility numbers (RCRA) that we have
received from your agency.

Facility Address and Number Status

continental Oil Co., Inc.
191 Doremus Ave
Newark, NJ 07105
NJD004948188

Used this number to file
August 18, 1980 notification;
however, corrected company name
to Pitt-Consol Chemical Co.

pitt-Consol Chemical Company
High Ridge Park
Stamford CT 06904
CTD004322277

As per your recommendation, our
corporate office in Stamford will
contact Region I indicating that
there is no plant at this address,
just corporate o~fices.

Continental Oil Co., Inc.
191 Doremus Avenue
Newark NJ 07102
NJD002l54789

Please delete this number. It
is for the same facility as the
first one listed above except
that the zip code is wrong.
Attached is a copy of the
notification which we received
concerning this. We are
disregarding this unless we are
directed otherwise.

If you have any questions, feel free to call.

jJu~!tc/.7yt ~ A~.t/
William F. Revelt
Senior Process Engineer

sag
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~ \ 0 SeNDER: Complete items I, 2, and 3,
;;;' Add your address in the "RETURN TO" space on
3 reverse.
w
cc

r- 1. The followinl' service is requested (check one), ,-/5-o Show 10 whom and dale delivered ' , , , , , , , ' ~

oo
$

~ is - Show to whom, date. and address of delivery. $--

I
':! ~ (CONSITLT POSTMASTER FOR FEES)«~ 2 ARTICLE ADDR;;SSED ,TO:' 5v-P Q G.$~

(1,\:>, ~~((.--K-..JL~~/#r~'
II 1{,5'i!:',P.R'- ~
, ~ /2. Go F~~ f jL~I..A'~__
i l~'~"-t'-I'b~ 10k??
z 3, ARTICLE DESCRIPnbN:
:D; p; REGISTERED NO, I CERTIFIED NO, I INSURED NO,

'j '6(" I{~ 3:t., 3
\. ~ I (Always obtain signature of addressee or agent)

~, o

Y

Show 10 whom, dale, and address of delivery, ,--¢
RESTRICTED DELIVERY

co~
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UNITED STA'IE.SENVIRONMENTALPRC1"::'ECl'I(N AGENC'l
REGICN II

26 FEDEAAL PLAZA
NEWYORK,NEWYORK10278

\ ~tober 3, 1980

?

NJrCQ2154789

CCNTI~ENTAL elL co I~C

i
i
!

. !

191 [CRE~US AVENUE
t\EhARt<

··L··
NJ C71C2

i
I

)

Dear Sir:

The United States Envirorrnental Protection Agency ("EPA")r~fulates the handling
of hazardous wastes un:1er the Resource Conservation and Recov~ Act ("ReM")
42 U.s.c. ~6901 et ~~ Urrler Section 3010 of RCRA,42 U.S.C. ~6~}30,parties
handling certain quantities of hazardous wastes (these wastes are characterizEd
an:::1listed in regulations which \\ere published in tle FedE'ral Hegister of Hay
19, ~980, 45 FR.33084 et~ •. and -!u~y.16, 1980~~5.FR 47832•.et .~) are. .
requrrErl. to notify EPAof----tlielractivities. Facl.ll.ties hanc1ll.Ilg\'lastes def1.ned
by the May19, 1980 ::::-egulationswere requirErl. to notify ~ August 18, 1980.
Facilities harrlling wastes defined by the July 16, 1980regulations are required
to notify by october 14, 1980. Wehave not yet received a notification fran
you or your canpany.

Section 3007 of RCRA,42 U.S.C. sG927, allows EPAto request certain information
. of parties whoharrlle hazardous wastes. Based upon information available t.o
this Agency, we believe that you or yoor ocmpanyhan:Ues such hazardous \oJastes.
Therefore, in order to detennine the extent of your hazardous \vaste activity, and
to determine whether you sbould have notified EPApursuant to 53010, \\Ie requjre
that you complete the questionaire on ~ reverse side of this letter. Your
completed form should be returned to us within 21 days of the date of this letter.
The questionaire must;be ccmpleted and signed by a resp:msible official of your
finn. If you have already notifiErl. EPAof your hazardous wast.e activity, please
ccmplete the questionaire but in:1icate on the form your prior notification and
list your EPAIdentification Number, if available.

Your failure to zespood to this letter in a timely mannermay subject you to the
initiation of enforcanent action urrler Section 3008 of ReM, 42 U.S.C 56928.
SUchenforcanent action may include tie assessment of substantial penal ties for
continued :r.r.n-canpliance.

Completion of the questionaire on the reverse side of this letter does not
constitute notification under RCRA. If you have any questions on the contents
of this letter or desire a notification package, please write the EPAInfonnation
Serv~ce Center (ISe) Of 26 F~eral Plaza, NewYork, NewYork 10278•
. / / I! .

S~ely '/7 / I:'
/1 I .'.' I '7

1)1!, ,.../ .~ !. . ~ .,.' :j' I.. 'r"...' 7--.:-A!
\gir~to ales-Sane ez

/ if.rr"orc I t Division
.' \\ /
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Ha2 lous Waste Activity Questionair~

Do you generate hazardous wastes as listed or characterized by the Hay 19. 1980 and/or
the July 16, 1980 Federal Register? ):

",:.
"'/ ~.

rate of generation (ki10grams/month)f~
.,' ------

[ ]
[ ]
[]
[]

Yes. If yes, specify the maximum
No waste generated.
Wastes are generated but all wastes
Hazardous wastes are generated, but
Section 261.5, as indicated below:

are not hazardous.
are excluded under the provisions of 40 CFR

[] Generate greater than zero but less than 1000 ki10grams*/m6nth of waste
listed in 40 CFR Sections 261.31, 261.32 and 261.33(£).

[] Generate greater than zero but has less than 1 ki10gram*/month of acutely
toxic waste listed in 40 CFR Section 26l.33(e).

[] Generate greater than zero but less than 10 kilograms*/month of container
inner liners (see 40 CFR Sections 261.5(c) and 26l.33(e».

[] Generate greater than zero hut less than 100 kilograms*/month of spill
residues (see 40 CFR Sections 26l.5(c) and 26l.33(e».

2. Do you transport or are hazardous wastes transported off your site.?

Yes, hazardous wastes are transported off-site using company vehicles. Maximum
amount (kilograms)* per month ~ .__~ ~ _
Yes, hazardous wastes are transported off-site utilizing a contract carrier.
Specify carrier name(s) and amounts ..
Yes, hazardous wastes are transported off-site but all wastes· are excluded under
·40 CFR Section 261.5. . ..5 - ~ .>0 • "·v.:.
No wastes are transported off-site. . . .. ";".
Wastes are transported off-site but all wastes ar e not hazardoun ,..

3. Do you receive or accept hazardous waste from other facilities "for'transportation to
another site? ~"

[ ] ·Yes. If ye~maximumamount at onetime(kilograms)~* ~ _
.Maximum amount from any one facility(kilograms)~* ~ _
Specify mode of transportation: ~ ·_· ~ ~ ~_--

[] No.

4. Do you treat hazardous wastes?

[)Yes. Maximum amourit·treated (kilograms)* ·in any month ~ ~ _
[) No wastes treated.
[ ]. ·AII wastes treated are non-h.saardous,

"' ....
"'. :

5. no you store hazardous wastes?
~. -..,",.

.[] Yes. Maximum amount stored (kiiograms)* at one time
Maximum length of storage (days) after generation or rec~ipt. ~ _

. (.J No wastes stored.
[) Wastes are stored but all wastes are non-hazardous.

6. Do you dispose of hazardous wastes on your property?
(]
[]
[]

Yes. Maximum amount disposed on-site in one month (kilograms)*
No wastes disposed.
Wastes are disposed but are non-hazardous.

-----~----~--~..
~.

i. Please indicate briefly the ultimat~ method of disposal of all wastes (hazardous and
non-hazardous) from your facility. ·Attach separate sheet if necessary.
[ 1
[ 1

Disposed on-site.
Disposed off-site.

Specify method
Specify method and name of d.Jspo aaL faciJ i t-y __ ....-.,,....~
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 30 10
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.0. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (4·80)

-' . -, :.'~ ... , .~.,,',/ '. ',: \ "; '

, I _, 4~

PITT-CO' 01 CR '~!CJ1CO~PI !
191 DORZRUS A'E~nR

191 DOIU"l'n~S ~YE
_tUn F~?\. '"1

\.

4' .; •••• '. <., ,.:_

rn -n-z,
~.c

:r. ?- -rn c ..J
:Ii ;z
..< -
0'7
:;DC=>- ~" f. ..;>tl'". ". ...•-z,c .»~-<

0
., ~-0 t"

0 a .•.....• c:P
0 -:r.

::.1. :". _ ........• . . -', ,.",', ".',' ,
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U.S. FNVIR, ,~ENTAL PROTECTION AGF-NCY

NOTlfYlCATION OF HAZARDOUS WASTE ACTIVITY,

Form Approved OMB No. 158-S79016
linch) in the unshaded areas only. " GSA No. 0246-EPA-OT~~~~~~~~ ~A

Ple;)se print or type with ELITE type (12 charac

LOCATION
IlL OF INSTAL-

LATION

1 -?-1 DOf:;:Er'lU::::~
riHJI1RK, tiJ'

A'·.;E
07105

IN., rRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA-
TION'S EPA
1.0. NO. nJDO 043481 E:8

..=>Sj! ~~- I ~ !!.._!' Jq- :".1.._ :3 J:- '::'C: If iC',
I ~? l r Yr" r-: I' ,- I't,.
I r~6~'1~'r1,'\i:i O~;:10::;

INSTALLA-

II. !t1~1~ING
ADDRESS

.-

CONTINUE ON REVERSE
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1.0. FOR OF :Ig;.. ;E ONL.Y

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

.. ' .' •.•.......,-.-25,.--jI , ,

I 2 3

1 1 I

IS

I 1 I I 1 1

6

13

1 I I
• 2S

19

1 I I

F 01015

• 2'

4

1 , 1

17

I 1 I
123 - 2'

23

I , I
2.

29

I I 1

18

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

I" - 2' - 2. .3 - 2. ~. 2'

14

111- ..
15

, I
21

, I

16

1 1 I
- 26

22

I 11
1>3 - 2'

28

I I I
1 >3 - 2.

24 .

I I I
12] - 2.

30

I r I

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

31

.' 43

, 1 ,
-

20. I-..-I--r-
I

.....---II

23 - ~

... " 1---._..,...2! 6--..--1

I I 1

33

39

1 I- ..
45

1 I- 2.
, 1 ,

35

ul1/514
- 2'

41

, I I- •.
47

I I I

ul d818
~ - 2.

42

I I I
12: - ,.

48

I r ,

36

49

111
.- I" - 2. .2. IU 2' 1a: _ 2'

32

51

I I

34

. 40

I I I
2.

46

23 26

II I

'23 . - 2. 12: - 2'

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) .

Qt. IGNITABLE
(00011

38

I I I
44

I I I

so

I , ,

: . Qz. ~~RROSIV:E ..'.

~: ".:' (D.OO~I

52

.. 03. REACTIVE
···.(00031

53

, I I
54, I .,

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
miffing false information, including the possibility of fine and imprisonment.

.~..:
@4.TOXIC " ..

(0000)

I~n
:r,..

SIGNATURE

»r: ~0.4
NAME BeOFFICIAL. TITLE (type or print)

Harry D. Garrison
'P'J an t ~tanrlnpr

DATE SIGNED

B- I~ - 80



AIR QUALITY RELATED PERMITS WITH STATE OF NEW JERSEY

PITT-CONSOL CHEMICAL COMPANY

NEI<lARK,NEW JERSEY

CERTIFICATE NO. DESCRIPTION

TANKS

30248
30325
30326
30327
30328
30840
31661
31662
31663
31664
31665
31673

Gasoline Storage
Fuel Oil Storage
Methanol Storage
Fuel Oil Storage
Fuel Oil Storage
Fuel Oil Storage
Cresylic Acid Storage
Cresylic Acid Storage
Cresylic Acid Storage
Cresylic Acid Storage
Alkylated Phenols Storage
Cresylic Acid Storage

Equipment

CT-300
CT-30l
CT-35482
CT-3l49 (1)
32827
30841
043225

Vent Scrubber
Vent System and Incinerator
Vent System and Quench Drum
Vent System and Incinerator
Vent System and Boiler/Incinerator
Vent System and Boiler/Incinerator
Hot Oil Heater

New Permits Applied For

NA New Hot Oil Heater

Notes:

(1) An application to revise this permit has been submitted to the
State of New Jersey.

11/4/80





HATER EFFLUENT PERMITS

PITT-CONSOL CHEHICAL COMPANY

NEHARK, NEW JERSEY

An application to continue to discharge the Plant's

effluent to the facilities of the Passaic Valley

Sewerage Commission (PVSC) has heen submitted and is

being reviewed.

11/4/80
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NEWARK. NJ Q?lQ5
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CONTINUE ON REVERSE



(see attached list)

Manufacture of alkylated phenols



rs/inch}.
•. "IRONMENTAL PROTECTION AGENCY'

HAZARDOUS WASTE PERMIT APPLlCA-ro1O',..,•...
Consolidated Permits Program

[This information i. required under Section 3005 of RCRA,)

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed. enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe tbe process (including its design capacity) in the space provided on the form (Item "I-C).

GALLONS. . . . • G LITERS PER DAY. • . V
LITERS . . . . . • • . . L TONS PER HOUR. . . D
CUBIC YARDS. . . . • Y METRIC TONS PER HOUR. . W
CUBIC METERS. . . • C GALLONS PER HOUR. . . . E
GALLONS PER DAY • U LITERS PER HOUR. . . . . . H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET •....
HECTARE-METER.
ACRES •....••.
HECTARES .••••

.A

.F

.B

.Q

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit meesure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYPROCESS PROCESS

PRO-
CESS
CODE

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY
Storage: T I'8IItment:
CONTAINER (baITel, drum, etc.) 501 GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 5011 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TOll TONS PER HOUR OR

Disposal:
METRIC TONS PER HOUR;
GALLONS PER HOUR OR

INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTH ER (Ule for phr'ical~hemical, T04 GALLONS PER DAY OR

would cover one acre to a thermal or btotoetc« trea ent LITERS PER DAY
depth of one foot) OR proce ••e. not occurrins in tanka,
HECTARE-METER surface impoundment. or inciner-

LAND APPLICATION DII ACRES OR HECTARES a tors, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT Dall GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE

•. AMOUNT
(.pecify)

•. AMOUNT

FOR
OFFICIAl.

USE
ONl.Y

600

20

9

8

7

10

PAGE 1 OF 5



C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code
INCLUDE DESIGN CAPACITY.

6 T04 The Plant has the capability of neutralizing spent
and/or caustic in a 3000 gallon agitated reactor.
gallons per day could be neutralized.

and/or scrap acid
Approximately 10,000

Line Number
From lll-B

4 T04 - The Plant has a "hot box" which can be used to melt 50 drums at one time
to allow recovery of off-spec or solidified spilled materials. The box
operates on a cycle of approximately 3 days.

5 T04 The Plant has two racks capable of steaming out 12 drums each.

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE

waste you you
handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters) that will be handled
which possessthat characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

POUNDS •...•.....•..•.•.•....•... P
TONS •.....•....•..•.•.•.•••.•... T

KILOGRAMS •••..•..••. . .K
METRIC TONS ••.••••...•••.•.••.•.. M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D_ PROCESSES
1. PROCESS CODES:

For listed hazardoul waste: For each listed hazardous waste entered in column A select the codeM from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wast8l: For each characteristic or toxic contaminant entered in column A, select the coders) from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first threa as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional coders).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous WasJeNumbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all the processas to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-f, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 of that waste. Treatment will be in an incinerator and di will be in a landfill.

900

B. ESTIMATED ANNUAL
QUANTITY OF WASTE 2. PROCESS DESCRIPTION

(if a code II not entered in D(1))

400

100

included with above

PAGE 2 OF 5 CONTINUE ON PAGE 3
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F~:S5

Ii

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

Ga A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", placean "X" in the box to the left and
skip to Section IX below.

R. E. Lehmkuhl

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibititv of fine and imprisonment.

A. NAM E (print or type)

A. NAME (print or type) C. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATURE

CONTIEPA Form 351G-3 PAGE 4 OF 5



Cont' dl from p 2InU age . tNOTE: Photocopy this page before ou have more than 26 wastes to list. ~------ Form .••• OMB No. 158-S80004

••• '_0_ NUM ••• (enter trom p ••• u \ "\

W1 'l'l ·1,1 ·1 'I.!W\ W1 DUP ~ DUP
N.~ 'HUN OF HAZAROOUS WASTES (continued)

A. EPA IT D. PR
11/ HAZARD. B. ESTIMATED ANNUAL IOFMR
Zo ~~~: NO QUANTITY OF WASTE ~e":.te~ 1. PROCESS CODES 2. PROCESS DESCRIPTION:iz ter code) code) (enter) (if a code u not entered in D( 1»

z.-.~ rn •• f..u. .,--;- --..- .,--;-

1 F 0 0 1 4.0000c\h Ip SOl T o 4
T2 u 0 1 3 20 000 T S o 3

3
D 0 0 7 40000_0 p S o 1 T 0 4

I4
D 0 0 8 100000 P S o 1

T5
D 0 0 2 9,00000 <:) p SOl IT 0 4

~ 6
D 0 0 1 10 000000 P SOl

r T
t:XJ7 7

F 0 0 5 Included with aboveT T T I008 8 u 1 5 4 Included with above
to~

I I I9 u 2 2 0 Included with above
DID 10 n 0 5 4 100 000 c) 00 p SOl T 0 4

01/ 11
11 0 ') 2 Included with above

012
T12 u 1 0 1 Included with above
T T

:)3 13 u 1 8 8 Included with above
DIy T I14

"Ii' 0 0 4 Included with above
I I

15
I16

17
I

18
r T T I I I I19
r I T I20
I I T I r21
T T I22
I I r23

I I I24
I I I I I I25

26 I I I I

•• In II tit -,j- -:-
27 ••
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Notes:

1. All water intake is via the City of Newark I s Hater system. No well or river
water is used.

2. With the exception of general run off, all water discharge is via the Passaic
Valley Sewerage Commission's sanitary sewer system.

3. Wedo not have knowLedge of any drinking water weLl.s within one quarter of
a mile.

4. Scale is approximately 1:24,000.
5. Plant's north east corner is approximately N !~OO 42' 45" -'W 7407' 21".
6. For location of hazardous waste management facilities see attached

figure 3-1.
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